for 13 and 18 days respectively. After birth, both children presented with hypoglycemia, failure to thrive, body asymmetry, and evocative facial dysmorphism. Analyses confirmed hypomethylation of the H19 region in 11p15.5 for both. Now that Silver-Russell syndrome's phenotype and management are well described (international consensus statement published in 2017), our cases stress the importance of considering this diagnosis prenatally. This would allow appropriate counselling to parents and early postnatal specific management, including adequate nutrition and consideration for growth hormone therapy. In searching a way to improve diagnostic test sensitivity for fetal acidemia in IUGR fetuses we have explored diastolic function of the fetal heart looking for dysfunction of the diastolic active relaxation time of the ventricle that depends on adenosine triphosphate. Like some adults heart disease. Based on a previous report which showed correlation of ductus venosus v wave and heart dysfunction another reports of progressive increment on B natriuretic peptide in IUGR.
We present a case with severe growth restriction diagnosed at 19th week of gestation with normal karyotype by band G that showed abnormal chromosomes 18 by Microarray -SNP-array analysis on amniotic fluid. First trimester ultrasound was normal, with NT of 1,4mm, present nasal bone and reduced risk for chromosomal abnormities. Uterine arteries showed a bilateral notch and PI of 1,8 corresponding to 1,1 MoMs for the gestational age. The CRL was concordant to last menstrual period. On performed to decide the best time for delivery. A c-sections was performed at 29 weeks of a 530g weight and 28 long female baby, apgar 5 and 7. She is now with 2 year, no problem so far. Microarray -SNP-array should be proposed by restricting fetal growth. In searching a way to improve diagnostic test sensitivity for fetal acidemia in IUGR fetuses we have explored diastolic function of the fetal heart looking for dysfunction of the diastolic active relaxation time of the ventricle that depends on adenosine triphosphate. Like some adults heart disease. Based on a previous report which showed correlation of ductus venosus v wave and heart dysfunction another reports of progressive increment on B natriuretic peptide in IUGR.
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